Good Service / Employee Recognition Form

Addison Consolidated Dispatch Center

ACDC is proud of its employees and high quality service to the public. Please complete this
form to provide your good service experience or to recognize the positive efforts of an ACDC
employee. Thank you for the opportunity to serve you!

[ ] I would like to recognize ACDC good service.
[ ] I would like to recognize an ACDC employee.

Date of Contact with ACDC/
Employee Name and/or Badge Number ACDC Employee

How did you have contact with ACDC?

O Icalled 9-1-1
O I called a non-emergency police or fire/EMS phone number

O 1 used a police or fire/EMS lobby phone
O | attended a public education/community event
O Other |

If good service/recognition pertains to a Call
for Service:
Location/Address of the Call for Service Report number of the Call for Service

Description of the good service or employee's actions

If you would like to be contacted, please complete the following information (optional):

Your Name Your Address




Your Phone Number Your E-mail

Submit this form via E-mail to:
Director of Communications D.Temes

OR

Mail to:

Addison Consolidated Dispatch Center
Director of Communications D. Temes
1471 W Jeffrey Drive

Addison, IL 60101


mailto:DTemes@addison-il.org
mailto:DTemes@addison-il.org
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